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The Conquest Typhoid Fever 


By CHESTER G. GILLESPIE, Chief Bureau of Sanitary Engineering 


Americans can well point with pride to the achieve- 


ments that have been made in the control of the filth 


diseases, most important of which is typhoid fever. 
Reports in old textbooks refer to typhoid fever as 
always endemic and epidemic in America. The rav- 
ages of this disease extended well into this highly 
enlightened century. Old-timers still shudder when 
they remember the havoe wroght by this scourge. The 
disease is now becoming so rare, however, that some 
physicians confess to losing their ‘‘finesse’’ in diagnos- 
ing it. California alone is now spared at least 1000 
needless deaths every year from this one cause and no 
one can state how many deaths from related diseases 
have been prevented. 

Typhoid fever is a filth disease and lives only i in the 
sewage from human beings, and yet the source from 
which the disease has made its greatest inroads has 
been in the water that we drink. When typhoid fever 
verms were routed from the major water supplies, 
typhoid fever began to disappear. ‘To be sure, the 
disease still occurs but generally speaking the milk 
and water which are now provided, and the food as 
well, are clean and free from contamination. Further- 
more, since fewer people suffer from typhoid, sewage 
is less highly contaminated with the organisms that 
cause the disease. Safeguards must be provided con- 
tinuously, however, in order that public water sup- 
plies may not become contaminated. 

When it became recognized that typhoid fever was 
caused by germs that survive in water supplies, 
engineers and sanitarians gave unswerving attention 


to the removal of germs from water or else to their 


destruction. The first attack lay in the construction 


_ of water filters that removed the organisms. In the 30 


or 40 years since this procedure was put into use, the 
water supplies of 40,000,000 people in this country 
alone were filtered. Filters accomplished marvels in 
improving the cleanliness and appearance of water 
supplies and they cut the typhoid fever rate almost in 
half. Before the full result of water filtration could 


_be ascertained, however, the ‘‘gas attack’’ was begun 
about 1912 and has been carried on unceasingly since 
that time, until now the control of typhoid fever is 


nearly complete. The gas referred to is chlorine, pro- 
duced as a liquid in small containers. One percon can 
carry in his hands enough to destroy the typhoid that 
may exist in 300,000 tons of water. 

The part that the California Board of Public Health 
has taken in this battle has been at the very front. First, 


it informed the public how sewage filth might cause 


typhoid. It reminded them of the great cost of 
typhoid and the punitive damages to which sufferers 
from the disease were entitled if it were contracted 
through public water supplies. It showed the health 
officer and the water department in each city just 
where and how its own supply could become contam- 
inated. It made analyses, thousands of them yearly, 
until the authorities could see the actual measure of 
the presence of the contamination. When typhoid 
occurred, it put its epidemiologist to work to fathom 
the cause, not only to wipe out the current epidemic 
but to learn more of the general control of the disease. 
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It pointed out a broad plan in each case whereby the 
sewage contamination could be kept out or else 
destroyed, and it traced out the exact program so that 
it could be followed easily. Its sanitary inspectors 
cleaned up untold numbers of insanitary conditions 
on watersheds. It gave its support to the water- 


works man, who then took up the battle and has aided table discussion of a particular subject in public 


and still aids him in getting a firmer grip on his task. 


It explains to him the purposes and workings of the 


equipment and methods he relies on to produce safety 
in the water supply. It shows him how to make tests 
to tell him what results he is getting, results that can 
not be detected by the eye. It encouraged then and 
encourages now the spread of local laboratories in 
water departments and among health departments, 
whose lines of work keep still further control on the 
safety of the end product. 

Others have taken up the battle on other flanks. 
For example, full-time local health officers are, each in 
his own way, keeping up the general work on water 
supplies, and many of them also devote much atten- 
tion to vaccination of the individual against typhoid. 
Many of them are requiring careful health examina- 
tion of those who handle foods to stop food-borne 

epidemics. 

Engineers are devoting attention to better disposal 


of sewage whereby its filth character is modified, and 


its scattering is less intense so that human contact 
with it is reduced. Here again the State Board of 
Public Health is on the battle front, quietly moving 
about on much the same program it has followed with 
the waterworks problem. Those concerned with safe 


milk are striving for cleaner milk and pasteurization, 


to destroy the danger of typhoid there. All these 
lines of attack are getting results. Those who took 
part in the major engagement in the purification of 
water supplies are entitled to credit for conducting a 


winning war against a great menace to the public 
health. 


DR. PALLETTE APPOINTED TO BOARD 
Dr. Edward M. Pallette of Los Angeles has been 
appointed by His Excellency, James Rolph, Jr., 


Governor of California, as a member of the Cali- 
fornia Board of Public Health to succeed Dr. A. J. 


Seott, Jr., of Los Angeles, whose term has expired. 


Dr. Pallette is a graduate of the University of 
Southern California, College of Medicine, and has 
practiced in Los Angeles for a long term of years. 
He stands exceptionally high among the members of 
the medical profession throughout the State. 


A healthy person earns money and enjoys spend- 
ing it. 


oN. P. H. A. HOLDS ANNUAL MEETING 
The Northern California Public Health Associa- 


tion held its annual meeting in San Francisco January 


30, 1932. The program represented a deviation from 
routine in that the members grouped themselves into 
twelve units, each of which was devoted to a round 


health. After the dinner, the leader of each group 
presented a summary of the discussion before the 
entire assembly. 

Following are the subjects and the name of ane 
leader at each round table: 


Health Education—Walter H. Brown. 
Nursing Problems—Eleanor Stockton. 
Sanitary Engineering—C. G. Gillespie. 
Tuberculosis—W. Higby. 
Health Department Problems—F red T. Foard. 
Health Legislation—John J. Sippy. 
Child Welfare—Francis Scott Smyth. 
Maternity Care—Adelaide Brown. 
Mental Hygiene—Olga Bridgman. 
Dentistry in Public Health—Alvin Powell. 
The Foster Babies: A Health and econ 
Problem—Ida Butler. 
Nutrition—Nina Simmons Estill. 


~The following were the elected officers for the eur- 
rent year: 


Dr. Thomas A. Story, Stanford University, Depart- 


ment of Physical Education for Men, President. 


Dr. Herbert True, City Health Officer of Sacra- 
mento, President: Elect. | 

Dr. W. H. Kellogg, Chief, Division of Laboratories, 
State Department of Public Health, Berkeley, Vice 
President. 


Dr. Walter H. Brown, Stanford University, Secre- 


tary. 


Miss Mary E. Davis, State Department of Public 
Health, San Francisco, Treasurer. 


SPRING CLEAN-UPS 

Within a few days it will be spring in California 
and many communities will inaugurate their annual 
clean-up campaigns. To be sure, communities should 
be kept clean at all seasons of the year and efficient 
programs of sanitation in organized departments of 
public health make provision for continual operations 
that may lead to community cleanliness. There is a 
certain psychology, however, in the spring clean-up 
which may be the outgrowth of the annual spring 
house cleaning that was common in the prevacuum 
cleaner days. At all events, there is some urge that 
impels individuals and communities to dispose of 
unnecessary accumulations as soon as spring arrives. 
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‘MEDICAL SOCIAL CASE WORK 


Miss Bertha C. Lovell, stationed at the Letterman 
General Hospital, San Francisco, recently presented 
a paper under the title given above. In this paper 


she outlined the duties of the social worker, from 


which the following extracts are taken: 


“In many instances, of course, physical ills can be lessened 
through a combination of the patient and the doctor alone. 
The patient, in such cases, is a mature individual, or a child 
in the care of a mature individual, intelligent, well-informed, 


emotionally adjusted to his own limitations and the limitations. 


of his environment, equipped with sufficient financial reserves 
to carry out any suggestions which the situation indicates, and 
blessed with friends who can act as feet and —— and eyes 
and ears for him while he is invalided. 


It is because not all patients conform 100 per cent to 


these specifications that the doctor has called the medical 
social case worker into the picture. If he is to do his own 
job successfully on the less than 100 per cent patients, he 
needs her assistance. Many of his private and most of his 
clinic and hospital patients are poor—too poor to find it easy 
or even possible to follow the rules he wishes to lay down 
for their guidance. Sickness, our modern statisticians tell us, 
is in a sense a social register and respects economic levels. 
It appears oftenest where the scale of living is lowest. And 


if the doctor’s patients are not poor, they are often unhappy . 
and embittered. What Barnes labels their ‘glandular orchestra-_ 


tion’ is faulty. 

The social worker may be called in even before the doctor 
knows what treatment he will prescribe—called in, that is, to 
enable him to obtain sufficient findings on which to make a 
diagnosis. ‘The social study which she provides ranges some- 
times over the entire field of the patient’s social relationships— 
school, employment, domestic life, dependence upon welfare 
agencies—and may cover not only the patient’s own lifetime but 
the lifetime of his parents, grandparents and siblings. 
the doctor an understanding of both nature and nurture— 
heredity and environment—that he could only with difficulty 
secure through his own interviews. | 

It is not enough for the community we nasil comfortable 
hospital beds and skilled nursing and high-grade medical care. 
It must go a step further. It must provide high-grade care by 
a medical social case worker. As she makes the necessary 
connection between the man for whom medical science alone 
is insufficient and the sources of his strength, physical, mental, 
moral, social and economic, she is acting as an agent of the 
community. ‘The sources of the patient’s strength can be 
tapped if the social case worker is on hand to clear the way, 
and the community will, through her, be once again accepting 
its responsibility to equalize the impact of personal disaster.”’ 


NEW FORM OF DEATH CERTIFICATE ISSUED 


A new form of the standard certificate of death has 
been issued by the Bureau of Vital Statistics of the 
California Department of Public Health. A number 
ot changes have been made which make the certificate 
more explicit in the provision of essential information. 
The new form makes provision for clarifying the prin- 
cipal cause of death and the contributory cause of 
death. The old form of certificate made the coding 
according to cause of death very difficult, since it was 
often impossible to determine which was the principal 
cause and which was the contributory cause. The new 


certificate serves both the physician and the coroner. | 


Heretofore, a separate form was issued for the use of 
coroners. The new form serves the dual purpose. 
Considerably more information relative to occupa- 


tions involved is required upon the new form. Con- 


It gives 


siderably more information is also — relative to 
deaths due to violence. 
more detailed information relative to nationality of 
decedents. 

The new form of certificate has been distributed to 
all local registrars of vital statistics and all deaths for 
the calendar year are supposed to be recorded upon 
the certificate. 


SUCCESSFUL PROSECUTION Ss OF HEALTH 
| OFFENDERS 


who persistently violate quarantine laws. 


are subject to prosecution and when such laws are wil- 
fully violated, exposing people of the community to 
communicable diseases, it is essential that such vio- 
lators be prosecuted. 

In Salinas, a number of such prosecutions have been 
undertaken recently and with satisfactory results. 
Successful prosecutions not only are of value in safe- 
guarding public health but they have the effect of 


engendering respect for the health officer and for the | 


laws with the enforcement of which he is charged. 


Dr. John L. Pomeroy, Health Officer of Los Angeles 
County, has recently conducted a successful prosecu- 


tion of a physician who has persistently failed to 
report cases of communicable diseases and who has 
also failed to register births. This physician was 
arrested on the charge of failure to report a case of 
tuberculosis and was sentenced to pay a fine of $100 
of which $25 was paid in cash and the remainer sus- 
pended, with the physician placed on probation. 
Public health laws are enacted in the interest of 
the public health and failure to comply with the pro- 
visions of the law may constitute a distinct menace to 
public welfare. Prosecution of wilful violators is an 
unpleasant duty, but it is often essential in the safe- 
guarding of public health. 


MORBIDITY * 
Diphtheria. 


78 cases of diphtheria have been reported, as follows: Oak- 


land 1, Fresno County 4, Fresno 1, Brawley 2, Los Angeles 
County 7, Alhambra 1, Compton 1, Glendale 1, Huntington 


Park 1, Inglewood 2, Los Angeles 34, San Gabriel 2, Monterey 
Park 1, Madera County 1, Madera 1, Orange County 1, Ana- 
heim 2, Riverside County 1, San Bernardino County 1, San 
Bernardino 2, San Francisco 4, San Luis Obispo County 1, 
Mountain View 1, Sonoma County 3, Stanislaus County 1, 
Exeter 1. 


Scarlet Fever. 


143 cases of scarlet fever have been reported, as follows: 
Alameda 2, Berkeley 1, Oakland 1, Oroville 1, Angels Camp 2;. 
Colusa County 1, Contra Costa County 1, Fresno County. 5.,. 
Fresno 5, Glenn County 1, Humboldt County 1, Eureka: I,. 
Los Angeles County 17, Alhambra 1, Burbank 1, Compten 3,,. 
Glendale 1, Huntington Park 1, Inglewood 3, Long Beach 1.,,. 


Los Angeles 39, Montebello 1, Pomona 1, Torrance 1, May-- 


wood 1, Gardena 2, Madera 1, Merced County 5, Los Banos: 


*From reports received on February 8th and 9th for week: 
ending February 6th. 


Provision is also made for 
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1, Monterey County 1, Orange County 5, Fullerton 2, Hun- County 1, Humboldt County 1, Eureka 2, Imperial 1, Ios 
tington Beach 1, Santa Ana 1, Riverside County 2, Hemet 3. Angeles County 8, Azusa 2, Glendora 4, Huntington Park 1. 
Riverside 1, San Diego 3, San Francisco 9, San Luis Obispo Los Angeles 12, Monrovia 5, Pasadena 4, Pomona 1,: Sa) 
County 2, San Mateo County 1, Santa Barbara County 3. Marino 38, Santa Monica 4, Whittier 3, Lynwood mi Madera 
Santa Clara County 1, San Jose 1, Modesto 1, Lindsay 2, 1, Monterey 1, Pacific Grove 1, Orange County 2, Riverside 


Ventura County 1, Woodland a | County 1, San Bernardino 1, San Diego 13, San Francisco 4, 
3 Stockton 3, San Luis Obispo County 1, Paso Robles 3, San 
Measles. Luis Obispo 5, Palo Alto 3, San Jose 5, Willow Glen 1, Ven- 


325 cases of measles have been ee as follows: Berke- tura County 1, Oxnard 1. 
ley 1, Oakland 5, Butte County 1, Contra Costa County 13, preen 
Fresno 1, Humboldt County 10, Eureka 4, Hanford 1, Los Meningitis (Epidemic). 
Angeles County 1, Glendale 1, Los Angeles 10, Madera 1, & cases of epidemic meningitis have been reported, as fol- 
Marin County 1, Sausalito 2, Monterey County 7, Monterey lows: Oakland 1, Fresno Oe 1, San Bernardino County 1. 
11, Salinas 1, Brea 2, Fullerton 2, Sacramento 136, San 
Francisco 88, San. Joaquin County 3, Lodi 9, Stockton 1, Poliomyelitis. : 
San Luis Obispo County 1, Redwood City 1, San Mateo 1, 3 cases of poliomyelitis have been reported as 3 follows : Los 
Lompoc 3, Mountain View 1, San Jose 2, Stanislaus County Angeles 2, Monterey 1. : 
2, Dinuba 1, Ventura County 1. 


| Leprosy. 
Smallpox. | | | 2 cases of leprosy have been reported, as follows : Imperiai 


7 cases of smallpox have been reported, as follows: Fresno County 1, San Francisco 1. 
County 1, Hanford 1, Los Angeles 1, Riverside 2, San Fran- 


cisco 1, Tulare County 1. Encephalitis (Epidemic). 


1 case of epidemic encephalitis from Berkeley has been 


Typhoid Fever. | reported. 
3 cases of typhoid fever have been reported, as follows: 
Los Angeles 1, Riverside County 1, California 1.** Food Poisoning. 
| 6 cases of food poisoning from San Francisco have been 
Whooping Cough. reported. | 


124 cases of whooping cough have been reported, as follows: 


Oakland 15, Contra Costa County 8, Placer County 1, Fresno Septic Sore Throat. 


1 case of septic sore throat from Fillmore has been reported. 


** Cases charged to ‘‘California’’ represent patients ill before © 


; ack entering the State or those who contracted their illness travel- Anthrax. 
ee ing about the State throughout the incubation period of the . 
disease. These cases are not chargeable to any one locality. 1 case of anthrax from San Mateo has been reported. 


COMMUNICABLE DISEASE REPORTS 


Week ending Week ending Reports | 

Diphtheria shows an increase. 
ae Jan. 16 | Jan. 23 | Jan. 30 by Jan. 17 |} Jan. 24 | Jan. 31 by , | 
Feb. 9 Feb. 10 
| Actinomycosis---------- 0 0 1 0 0 0 1 

0 0 0 1 0 0 0 
SS Chiskenpox......-..- 562 551 603 619 524 566 594 605 Influenza went u p quite 
85 68 78 72 66 65 49 sharply last week 

> Dysentery (Amoebic) - - - 1 2 0 1 0 1 1 4 wh y 

Dysentery (Bacillary) - - - 2 8 2 3 2 2 2 3 

le Encephalitis (Epidemic) _ 1 1 0 1 2 2 1 0 

36 12 23 23 32 27 21 21 

Food 4 4 25 0 0 1 0 

g 176 178} 117 157 155 126 136 

n cus iniection- : 

iH Reawonm.........-.. 0 0 0 0 ie 0 0 | Scarlet fever is slightly more 
177 237 226 306 63 96 200 236 1 

Jaundice 0 0 1 0 0 0 0 preva ent. 

0 0 1 2 1 0 0 

| 1 1 0 0 3 0 

276 281 366 £411 555 577 | . 676 

Meningitis (Epidemic) - 3 7 3 3 9 7 7 

155 147 117 72 308 281 260 266 

| hey Ophthalmia Neonatorum 0 0 0 2 0 0 0 1 

| 

Se Pneumonia (Lobar) _---_- 117 SS 109 102 110 84 195 79 h 

3 1 1 3 11 7 igh level. 

— Rabies (Animal)_______- Y .9 8 5 14 23 31 22 

Pever..........- 173 154 135 143 145 144 174 110 

Septic Sore 0 5 5 1 1 1 1 3 

a ESS Ee 11 21 8 7 163 89 137 69 

2 0 33 Measles and mumps have de- 

 . Tuberculosis. ___...---- 228 166 263 239 171 236 269 213 clined sharply. 

0 0 0 0 0 1 0 

ae Typhoid Fever_______-- 2 7 1 3 8 7 12 5 

i. Undulant Fever_._____- 3 2 0 0. 1 1 3 1 

Whooping Cough-_-_-__- 154 113 127 124 173 203 160 168 SS. 

2,339 2,282 2,597 2,369 2,566 2,734 3,034 | 2,928 

91561 2-32 6M : CALIFORNIA STATE PRINTING OFFICE 
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